A term infant had been followed by intrauterine sonography because an initial routine intrauterine sonogram had demonstrated a hypoplastic left heart. Sequential intrauterine sonography had demonstrated a cystic structure in the left upper quadrant first noted on the scan at 32 weeks. This left upper quadrant cyst had not been present on sonograms at 18 and 25 weeks' gestation. After delivery, the infant was found to have a double-outlet right ventricle with mitral atresia, a hypoplastic left ventricle, and an unrestrictive secundum atrial septal defect. On the sixth day of life, the patient underwent pulmonary artery banding (Figure 1) . A postnatal sonogram (Figure 2 ) again demonstrated the left upper quadrant cyst anterior to the left kidney, posterior to the tail of the pancreas, and caudal to one limb of the left adrenal gland. The other limb could not be identified. All laboratory examinations obtained were normal, including those for catecholamines, vanilylmandelic acid, hemoglobin, and bilirubin. The cyst was removed during exploratory laparotomy.
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DENOUEMENT AND DISCUSSION Congenital Neuroblastoma and Cyanotic Heart Disease
The laparotomy demonstrated the left upper quadrant mass to be a cystic congenital neuroblastoma with some poorly differentiated elements and extensive necrosis. Follow-up studies, including bone scan and repeat abdominal computed tomography scan postoperatively have been normal.
An association of congenital cyanotic heart disease and asymptomatic, nonmetastatic, or in situ neuroblastoma has been suggested in several reports. [1] [2] [3] There has not been any association shown between clinically symptomatic neuroblastoma and congenital conotruncal heart disease. The heart disease associated with asymptomatic neuroblastoma has been primarily cyanotic and conotruncal malformations: transposition of the great arteries, tetralogy of Fallot, mitral atresia, hypoplastic right heart, and cor triatriatum. 1, 2 Two theories have been developed to explain this association.
First, it has been hypothesized that cyanosis may be a stimulus to neural crest cell proliferation, 2 as patients presenting beyond the neonatal period with cyanotic heart disease are found to have neuroblastoma. However, such a theory would not explain the presentation of neuroblastoma in utero or at birth. Second, it is known that the migration of neural crest cells is very important to normal conotruncal development. 1 It is possible that a local proliferation of neural crest cells that have undergone malignant degeneration is derived from an abnormal migration of cardiac neural crest cells. 1 Cystic neuroblastoma is rare and occurs primarily in the neonate. Microscopically, these lesions contain multiple small cysts similar to those seen in neuroblastoma in situ. 4, 5 By comparison, neuroblastoma in older infants and children is predominantly solid. The major differential diagnostic consideration of cystic neuroblastoma is adrenal hemorrhage. A specific diagnosis of neuroblastoma can be made if there are liver metastases, skin metastases, or an elevated vanillylmandelic acid (VMA). In the absence of these findings, the differentiation of neuroblastoma and hematoma requires serial sonography or 
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surgery. Upon serial sonography, the hematoma decreases in size, whereas neuroblastoma remains the same or may increase in size. Because neonates with neuroblastoma have a good prognosis (approximately 90% survive for 2 years), serial sonography is not harmful. Double-outlet right ventricle with an intact ventricular septum and mitral atresia is a very uncommon congenital heart disease. Less than 3% of cases of double-outlet right ventricle have an intact ventricular septum. 6 Because of the small size of the left ventricle, this child will undergo a sequentially staged Norwood procedure.
